RESULTS:
18 articles qualified for inclusion in this systematic review. Materials evaluated included auricular cartilage, hard palate mucosa, dermis, porous polyethylene, acellular dermal matrix, sclera, and tarsoconjunctiva. The majority of patients in all studies achieved a significant level of lower eyelid elevation with a small minority of patients developing complications. The set of studies included only one prospective, randomized trial, which showed that the use of a scleral graft in lower eyelid retraction results in greater eyelid elevation over time compared to the use of antimetabolites 5-fluorouracil and mitomycin C. 1 However, a review of the evidence reveals unique sets of advantages and disadvantages associated with the various materials currently available. Notable trends include consistently high rates of donor site complications with the use of hard palate mucosa 2, 3 , and high rates of implant exposure and removal with the use of Medpor. 4 There is strong evidence that graft contracture rate over time is higher with Alloderm compared to hard palate mucosa. 
Disparities in Cosmetic Procedures Performed by Plastic Surgery Residents
Jason Silvestre, BS; Joseph M. Serletti, MD; Benjamin Chang, MD BACkgROUND: Recent efforts in the accreditation of plastic surgery residency programs have sought to improve the resident operative experience. Yet, adequate exposure to cosmetic surgery remains problematic. This study assesses the variability in cosmetic procedures performed by plastic surgery residents in the U.S.
METHODS:
National operative case logs of chief residents in independent and integrated plastic surgery residency programs were analyzed (2011 -2015) . The number of cosmetic procedures performed by integrated and independent PSTM Abstract Supplement
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plastic surgery residents were compared with unpaired t tests. Additionally, the median number of cases performed by the bottom 10% and top 10% of residents for each category of procedures was determined and the fold difference computed.
RESULTS:
Case logs of 818 plastic surgery residents were analyzed. Integrated residents performed more browlift, brachioplasty, abdominoplasty, and thighplasty surgeries over several graduating years (p < 0.05). Independent residents performed more blepharoplasty, breast augmentation and mastopexy surgeries during 2014 (p < 0.05). No differences were observed for facelift, rhinoplasty, breast reduction, or body lift surgeries by training model (p > 0.05). Variability in case volume performed by the bottom and top 10 th percentiles of residents changed over time with significant decreases in variability for rhinoplasty cases among integrated residents (p = 0.001) and abdominoplasty cases among independent residents (p = 0.049).
CONCLUSIONS:
Significant variability exists in the number of cosmetic procedures performed by plastic surgery residents. These differences may impact the competency and practice patterns of future plastic surgeons. Greater efforts are needed to ensure adequate cosmetic operative experience during plastic surgery residency.
Disclosures: None

Effective Skin and SMAS Lifting Direction of Facelift in Asian
Tae Joon Choi, MD; Sang Yoon Kang, MD, PhD; Jungil Hwang, MD INTRODUCTION: Face lift is the most effective rejuvenation method for aging face. Asian face is characterized as slanted eye, prominent zygoma and wide mandible divergence resulted in rectangle. 1 So, vertical vector fixation and loop suture methods come to more angry expression and to even enforced rectangle shape, or to had lesser effect on improving nasolabial fold and submalar cheek region. 2 Careful consideration should be given to issues of direction of skin and SMAS fixation avoiding dissatisfied results.
METHODS AND MATERIALS:
First lifting direction was marked as perpendicular or superior-lateral line to nasolabial fold and second lifting line was draw as right angle to jowl for drooping face with sitting position. The third lifting line was marked for submandibular and neck lift. The incision lines were designed through posterior auricular line, ear lobe, anterior auricular line and crossing side burn to anterior temporal hair line. Under the general or local anesthesia with tumescent infiltration, subcutaneous plane skin flap elevation, liposuction on bulging-ptotic jowl fat and extended SMAS flap dissection were carried. SMASectomy and SMAS fixation were done along same direction of skin flap lift. SOOF suspension suture was fixed to temporal fascia with superior-lateral direction. The first skin key suture was set on the corner of side burn to anterior temporal hair line(malar to temple lifting). Second skin fixation was pointed as top of anterior auricular line met side burn. Third point was postauricular area. After careful hemostasis, skin was closed. The harvested fat from jowl was placed to nasolabial fold.
RESULTS:
From January 2013 to April 2015, 50 cases female patient was carried out the operation. Average age was 67 years old. The patient satisfied VAS was 4.5 and there were no skin necrosis, hemtoma, seroma, and permanent facial palsy. One case of facial weakness on eye closing was resolved within post-operative 1 month.
CONCLUSION:
The lifting vector as superiorlateral direction or perpendicular line to nasolabial fold and jowl has make effective lifting and looks natural. We presents that adequate oblique lifting vector of skin and SMAS flap is important factor and that among them the first key of skin fixation is malar to temple lifting to obtain satisfying result in Asian facial rejuvenation with good results.
